Sir, Drs Greenough and Morley' conclude that very little ventilator pressure is transmitted to the oesophageal balloon in paralysed babies because of low lung compliance, and support this by showing lack of transmission to chest drains inserted in 2 babies with pneumothorax. Although this fits well with their other observations, they did not say whether there was any intrapleural air remaining on the chest x-ray film at the time of recording. The compliance of an isolated sealed pocket of air under pressure, say in the mediastinum, could be lower than either lungs or chest wall and could provide a significant artefact in their results. In summary, augmented inspirations were seen only in neonates ventilated at frequencies less than or equal to 15 per minute. Although this reflex was seen at all the gestational ages studied (24-36 weeks) it could not be elicited after the fifth postnatal day. The frequency of occurrence of the reflex was inversely related to the dynamic compliance, as was the ventilator pressure necessary to stimulate this 'paradoxical response'. It always occurred early in ventilator inflation, within 0.2 seconds from the onset, and 'provoking' ventilator volume was remarkably similar in all babies when related to bodyweight-5-72±1-1 ml/kg (mean+SD).
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Babies who showed a higher frequency of this reflex than might have been expected from their lung compliance, appeared to benefit by requiring shorter periods of ventilation. In consequence any technique which could enhance the elicitation of this reflex should improve ventilation of such babies.
These studies show that the way in which the baby's spontaneous respiration interacts with the respirator is very important. Babies are not always passive recipients of ventilation, nor do they consistently fight the ventilator. These phenomena deserve to be studied in more depth if we are to improve our knowledge and techniques of neonatal ventilation.
We thank Dr Poulton for her comments, during none of the reported recordings was there any intrapleural air remaining on the chest x-ray film. 
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